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The Editor welcomes submissions for
possible publication in the Letters to the
Editor section that consist of commen-
tary on an article published in the Jour-
nal or other relevant issues. Authors
should:
● Include no more than 500 words of text,
three authors, and five references
● Type with double-spacing
● See http://jtcs.ctsnetjournals.org/misc/
ifora.shtml for detailed submission
instructions.
● Submit the letter electronically via
jtcvs.editorialmanager.com.
Letters commenting on an article pub-
lished in the JTCVS will be considered if
they are received within 6 weeks of the
time the article was published. Authors
of the article being commented on will be
given an opportunity to offer a timely
response (2 weeks) to the letter. Authors
of letters will be notified that the letter
has been received. Unpublished letters
cannot be returned.
Thascular obstruction related to
ediastinal fibrosis: An interesting
linical entity
o the Editor:
e read with interest the article published
y Zhang and associates.1 They have pre-
ented an interesting clinical scenario in
hich tuberculosis caused encasement of
he aorta, pulmonary arteries, and coronary
rteries owing to mediastinal fibrosis. They
reated their patient surgically to relieve the
ediastinal vascular occlusion. We would
ike to share our clinical experience with
his rare clinical entity.2
Myocardial ischemia was the presenting
ymptom in our patient with a background
f long-term use of methysergide for mi-
raine. There was prominent involvement
f the aorta with thickening of the wall and
f the left and right coronary artery ostia.
reoperatively, an accurate diagnosis could
ot be established. The diffuse fibrotic pro-
ess was found to involve the ascending
orta and proximal aortic arch intraopera-
ively. The coronary ostial occlusion was
bviously due to the extreme thickening of
he ascending aorta. We used circulatory
rrest to replace the ascending aorta and
erformed partial arch replacement with
aphenous vein grafting of the left anterior
escending and right coronary arteries.
Coronary artery involvement may be in
he form of stenosis of the origin of left and
ight coronary arteries or there may be dif-
use involvement of coronary arteries ow-
ng to extensive fibrosis of the wall. Over-
ll mediastinal fibrosis is an extremely
ncommon indication for coronary artery
ypass surgery.3,4
We agree with the authors that there are
wo important points to consider in these
atients regarding surgical management.
perative intervention is required to re-
ieve the vascular obstruction and to estab-
ish the diagnosis. The role of specific med-
cal treatment is evident from the case
eported by Zhang and associates.1 The
oronary artery occlusion along with the
nvolvement of other great vessels disap- b
e Journal of Thoracic and Cardiovascular Seared with antitubercular treatment on
ostoperative follow-up.
We congratulate the authors on the suc-
essful management of a difficult case and
mphasize that surgery should be per-
ormed earlier in suspected cases present-
ng with mediastinal fibrosis with vascular
cclusion to treat potentially treatable
auses like mycobacterial infection, to dis-
ontinue an offending drug, and to estab-
ish the diagnosis of malignancy.
Pankaj Saxena, MCh, DNB
Peter J. Tesar, FRACS
Department of Cardiac Surgery
Prince Charles Hospital
Chermside, Queensland, Australia
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eply to the Editor:
e appreciate the comments by Drs Sax-
na and Tesar on our article.1 Their re-
pectable clinical experiences describe sur-
ery of the ascending aorta and partial arch
eplacement with saphenous vein grafting
f the left anterior descending and right
oronary arteries due to diffuse fibrotic me-
iastinitis.2
Sclerosing mediastinal fibrosis is a fibrous
roliferative inflammatory process usually
nvolving the superior mediastinum. Many
tiologic factors have been cited in the cau-
ation of fibrosing mediastinitis, including
acterial infection, fungal infection, drugs,
urgery ● Volume 134, Number 5 1379
